. FILED
2007 Ot ANNUAL REPORT " TON — Jan 25, 2007 8:00 am

DOCUMENT # 716769 Secretary of State
1. Entity Name 01-25-2007 90058 035 ****70.00
OKLAWAHA RIVER VALLEY CiVIC CLUB, INC.
Principal Place of Business Mailing Address
23125 NE 160 AVE. RD. 23125 NE 160 AVE. RD. PR
FORT MCCOY, FL 32134 FORT MCCOY, FL 32134 : Co
P VARG ENT R R
Suite, Apt, #, etc. Suite, Apt. #, etc. 01192007 Chg-NP CRZEQ37 (12’06)
City & State City & State 4. FEl Number Applied For
59-2951312 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a geae.gguﬁ:i:;ﬁonal
6. Name and Add of Currant Regl d Agent 7. Name and Address of New Registerad Agent
Name
KING, WILLIAM A
7 E. SILVER SPRINGS BLVD. Streel Address {P.O. Box Number is Not Acceptable)
SUITE 500
QOCALA, FL 34470
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printad namae of ragisterad agent and tille if apphicable. {NOTE: Ragisterad Ageni signalura required when reinslaling) DATE
Flling Fee Is $61.25 9. Electien Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 19, {)  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME ] gDeIae TITLE \ mi e {1 Fernv Bd Change [ Addition
HAME SAWYER, ELIZABETH NaME 453 A [0
STREET ADDRESS | 15510 NE 236 LANE STREET ADDRESS odo Co
orv-st-ap | FT MCCOY, FL 32134 CITY-ST- 2P p‘ ot X 321 3Y
TITLE v Xpelete TITLE V}y] FEHELL D, Su5 A 4 Change (] Acdition
A PEAGLER, JIMMY NAME L7 91 OE LIS PLAce n
STREET ADDRESS | 14565 N.E. 212TH LN STREET ADDRESS /
er-stze | FT MCCOY, FL 32134 orestae | b mMELey P 32UDY
TTE TD DR Deste TME T Mnanqe [ Addition
NAME CHAPMAN, MARIE NaMe Mparasel Seodh -
simeer ADoRess | 24724 N.E. 175TH CT steeEraopess | 1o 7x > € 24 5%D Pe e LD
ore-st-zp | FORT MC GOY, FL 32134 stz | gt oy AL B2y
Tme D R betete e 5 __ T Change 1 Addition
NAME MORRIS, SUSAN N Tk Seterto
STREET ADDRESS | 15285 N.E. 232ND LN smeTanoness | JUL s AE 200 AL
or.st.op | FORT MC COY, FL 32134 CiTy-ST-2P fRd oy AL 321114
TILE P Hbele«e TLE D - m(}hanuu 1 ageition
NAME LAUCK, SHELBY NAME Sianeos OV
STREET ADDRESS | 14500 NE 243 LN stheTaboress | Al 95 ADE Zote PL
ory-st-27 | FT MCCOY, FL 32134 CITY-5T-2IP ot m(’gcy £ 3213
TNE D goem TITLE b ) [ Changs [T Addition
NAME STEWART, WALTER R ) NAME Sher by L suck
STREET ADDRESS | 21351 NLE. 184TH PL sweeraooress | 1Y Soo A€ LA
crv-stze | FORT MC COY, FL 32134 ore-stzr | Pyt me €oy FLa2zi3y

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attaghment with ddress, with all other like empowered.

SIGNATURE: _{#* A Mensol S5 Ak 7 357-5p-S3¢ >

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phone #




